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Approved for use through 01/31/2004, 0MB 0661-0033 
Under iha Pan^n* fi»HnMu rt a., «/ « Ma U s * Pa,em ant3 Trademark Office; US, DEPARTMENT OP COMMERCE 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 

I hereby declare that: 
The residence, mailing address and citizenship of the inventors are stated below. 
I am authorized to act on behalf of the following assignee; MBDIYIR ab 



Docket Number (optional) 

171S-0214P 



and the title of my position with said assignee is; CEO & Presldeoe 
and the title of my position with said assignee is; 



The entire title to the patent Identified below is vested in said assignee, 



Inventor 

Joban Georg HARMENBERG 


Citizenship 
SWEDEN 


Residence/Mailing Address 






Kariavageo 94, S-115 22 Stockholm, SWEDEN 






Inventor 

Aim Harriet M»rgare«a KRISTOFFERSON 


Citizenship 
SWEDEN 


Residence/Mailing Address 
Majtarpsvagcn B T S-152 70 Sodemije, SWEDEN 


„.E3 Additional Inventors are named on separately numbered sheets attached hereto, 


Paimi 


Date of Patent issued 

January S, 2002 


Title of Invention 

PHARMACEUTICAL COMBINATION 



, T v> ..^. x%v , w MW tMW W , M „ IC , ( 0(IW iiioi nivtiinur^a; ui inu suojeci mauer wnicn is 

described and claimed in said patent, for which a reissue patent is sought on the invention entitled: 

PHARMACEUTICAL COMBINATION 



the specification of which 
Kl Is attached hereto. 

O was filed on a5 reissue application number 
and was amended on • 



(if applicable) 

I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56. 

□ I hereby claim foreign priority benefits under 35 U.5.C. ne(aHd) or (f), or 365(b), Attached Is form 
FTO/SB/2B (or equivalent) listing the foreign applications, 

I verily believe the original patent (o be wholly or partly Inoperative or invalid, for the reasons described 
below. (Check all boxes thai apply,) 

□ by reason of a defective specification or drawing, 

by reason of the patentee claiming more or less than he had the right to claim in the patent. 
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I^L^JlTn^ni^T^rJS T,!?^ by 37 CF * U75 ' P 0 imomwfJan ! * ' e W^* 10 obtain or retain a benefit by the public which la to fjl« (snd by ths U3FTQ Id 
ZZ^SL ,ndK?H) C ,° h nfldan ^ ! V** governed by 36 U.S.C. 122 and a? CFR 1.14. Thi* collection Ib Bellmacod toUa 30 minute* to complete,, Including aaiholng, 
r«5te S SiniS T hi^/^^T 19 ^ 9 PP , l \ W,l °? f0W 10 th9 ^1 TO - Timfl Wl " V *V d0 P« n£ii ^ upon tht Individual ceeo- Any cammenio on iha amounldtlnw you 
S?D B rtmm^7cS5m^ u? «5?>L hur l fin ' 8h0Uld b9 espl 10 th0 C}l|a/ }nfor ™^ Officer, US. Patent and Trademark Office, as. 

f orG ^ QrT;o ' P '°' Bo * 14 ? 0 ' AlBxendrl?, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TOt 
commiaaloner for PalentB, P.O, 9ox 1*50, Aioxandrla, VA 2201 3-14W. 

If you need ass/ararrce In vomploVng fit form, call 1-$QQ«PTO'9'r99 and se/ec/ option 2. 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (Optional) 



At least one error upon which reissue is based is described as follows: 
Claim 1 is too broad and should b* amended as shown in the accompanying Amendment under 37 CFR U73<b). 



[Attach additional sheets, If needed.] 
AH errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant, 



I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
Name(s) Registration Number 



Leonard Svenssoo 
Susan W. Gorman 



#30,330 
#47,604 



Correspondence Addre ss; Direct al) communications about the ap plication to: 
^ Customer Number 



02292 



OR 



□ Firm or 
Individual 

Nana 



Address 



Address 



City 



Country 



Teiephone 



State 



Zip 



Fax 



I 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine and 
imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the 
validity of the application, any patent issuing thereon, or any patent to which this declaration is directed, 



Full name of person signing (given name, family name) 
Lars Adicmon 



Signature 



Date 



Address of Assignee 

Lunastigen 7, S-14I 44 HuddinRe, SWEDEN 
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